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I would indeed be lacking in gratitude if at the outset I failed to ex- 
press to you my deep appreciation of the great honor you have conferred 
upon me in electing me to the highest office in the gift of this society. 

It is customary that the President shall deliver an address at each 
meeting of this association. Those who have presided in former years 
have raised the standard so high that you must easily appreciate the diffi- 
cult position I occupy. 

There is an old and common saying among the laity, that “Doctors 
will differ.” It has been my observation that this saying is not applicable 
to the personal relations of this society. 

Extremely small was the prediction one year ago when this body was 
in session—that before the time arrived for another meeting we would 
have entered upon such turbulent and chaotic times. 

Upon the termination of the meeting at Douglas there was so much 
of good feeling and good fellowship that when we elected to have the meet- 
ing of this year held at the Grand Canyon it was done somewhat in antici- 
pation of having a day or two of recreation, associated with our profes- 
sional program. 

These are days in which all literature such as our daily press, maga- 
zines and even our current medical journals are freely space written with 
data pertaining to or anent to the war. 

However it seemed to me to be not inopportune to spend the little time 
allotted to present something having at least some war trimmings at- 
tached bearing upon us and our profession. 

As soon as war was declared against Germany the Physicians of this 
country volunteered almost in a body to “do their bit’, at the front, in 
the hospitals, with the troops, in the field or wherever the need for them 
would be the greatest. Those whose services were accepted will be con- 
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fronted by an entirely new situation. Thus instead of treating the sick as 
formerly they will be given the huge task of selecting well men and keeping 
them well. Our Government having decided that it is cheaper to keep a 
well man well, than it is to doctor him when he is sick. 

As a consequence of this decision the medical department of the army 
came into its own and now when the camp surgeon gives an order, it is 
obeyed instantly and fully; unfortunately not always. 

The fact that Arizona has contributed a large percentage of her phy- 
sicians for service in this war—twenty per cent or more, should bring 
us to a realization of the fact that we have forced upon us the perplexing 
economic problem of the conservation of their income. 


It may be safely said that no class of men make so great a sacrifice 
as the medical man in this frightful war. 

In the hope of compensating in some measure for the tremendous 
sacrifice of these medical volunteers various plans have been suggested, 
none of them perfect in that they do not take into account the personal 
equations of the families paying the fees nor of the Doctor. 

Let me say that Dr. A. R. Craig, Secretary A. M. A., personally ad- 
vises me that in different localities different plans have been adopted in 
an effort to provide for the practice of the Physicians absent from home 
in active Military service. 

In different ratios at different places the fees collected for services 
rendered to those who formerly employed the Physician who has gone to 
war are sent to the Physician or his dependents at home. Not infrequently 
this is done through the secretary of the County Medical Society. 

The ration of the proportion sent to the Physician in military service 
varies from 14 to % of the amount collected. 

Up to the present time I believe that there has been no plan seriously 
considered by this body or by our County Societies looking to the welfare 
of our brothers from this state, who have donned the khaki. 

The plan extant in Maryland with which you are doubtless familiar 
has the ear marks of being feasible, rather practical, and entirely just. 

The resolution of their plan tells the story clearly, and shows a desire 
to conserve the practice of the absentee. Also to look after his financial 
interest, and their resolutions read in part as follows: That the Medical 
and Surgical Society of Maryland recognizes the patriotism of those mem- 
bers of the medical profession resident in Maryland who volunteer for the 
Service of the U. S. Government, and in appreciation of this we recom- 
mend that should these members of the profession be called into active ser- 
vice, the Doctors who shall attend their patients should turn over one-third 
of the fees collected from such patients to the Physicians in active service 
or to his family. 

That the Secretary of the society shall have prepared letter blanks 
according to the form attached, to a number sufficient to supply those 
Physicians, who are called into active service, with a sufficient number so 
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that they can send a filled out form letter to each patient, a carbon copy 
going to the Doctor, who has agreed to look after the Physician’s practice, 
and a second carbon copy to be sent to the secretary of the State Society. 
The Secretary of the State Society is instructed to file the carbon copies 
received by him, and on notification by a physician that he has terminated 
his service with the Government and has resumed his practice, the Secre- 
tary of the State Society shall then send out to each of the patients of this 
physician whose name and address he has received in the filed letters a 
letter stating that the Physician has resumed the practice of medicine, 
and requesting the patient in the name of the society to recognize the 
Physician’s patriotism by summoning him should he be in need of medical 
attention. This method is the only one devised, which can in anyway meet 
the situation that confronts the Physician, who is patriotic, and who is 
penalized for his patriotism by the loss of his practice. By this method 
the profession at large is “put on its honor”. The patients of the physi- 
cian are urged to retain his services, and this urging is done, not in the 
physician’s name, but in the name of the profession and as a patriotic duty. 

Earlier in my remarks the statement was made that when the camp 
surgeon gives an order it is instantly obeyed and carried out—we know 
that this is not the truth and that frequently line officers do not hesitate 
to disregard recommendations of medical officers of inferior rank, and 
as recently stated by Maj. Gen. Gorgas before Congress the commanding 
officers at Norfolk did not see fit to adopt recommendations of the rank- 
ing medical officers there—with the result, he charged, “that the place 
was overwhelmed with sick”. He also showed that the number of higher 
rank officers he urged was still below the percentage in the French Army. 

It is to be hoped that this organization collectively, and its members 
individually, will continue in their support of the Owen-Dyer bill for “‘in- 
creased rank,” which is as you know an attempt to secure legislation look- 
ing to a fairer treatment for those Physicians, who have offered their 
services to the Government and who have been commissioned in the med- 
ical Reserve Corps. 

This bill is being urged by Surgeon General Gorgas and the council 
of National Defense, with President Wilson’s siding with Gorgas and it is 
being opposed by Acting Secretary of War Crowell. 

Committee members say that in too many instances soldiers have 
fallen ill because commanding officers disregarded sanitary recommenda- 
tions from medical officers of inferior rank. Medical officers in the ex- 
peditionary forces are subjected to embarrassment because they do not 
hold rank on par with British and French officers. An interesting illus- 
tration of this limitation is the case of Dr. Wm. Mayo, who despite his 
world wide fame, is only a Major and who complains that there is a lack 
of co-ordination in Federal public health work. 

To the younger members, let me say that never again in the history 
of medicine in this Country will such an opportunity be afforded you to 
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serve your country as well as your own interests. The experience you 
will gain by joining the medical Reserve Corps and seeing active service, 
will be worth more to you in a professional way than you could acquire 
in years of civil practice. 


The pay granted to officers in the Medical Reserve Corps is suffic- 
ient not only to cover all needs, but to enable you to lay aside a comfortable 
balance. The experience will prove broadening both professionally and 
mentally. With this experience and the thought that you have served 
your country, you will return to civil life and receive the further benefits 
which your patients, friends and acquaintances are bound to bestow upon 
one, who has so prominently identified himself with his Country’s cause. 
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DIAGNOSIS AND TREATMENT OF SKIN LESIONS BY THE 
GENERAL PRACTITIONER. 


BY 
Vv. V. WOOD, M. D. 


Skin lesions probably vie with nervous disorders as the most difficult 
of the various branches of medicine for the general practitioner to properly 
diagnose and classify. It requires special training and wide experience in 
that particular field under the guidance of a good man to become an expert 
in diagnosis. After the diagnosis is made, a few general rules and prin- 
ciples of treatment will often suffice, and usually the results of such treat- 
ment are most gratifying when they follow a correct diagnosis. This pre- 
valent deficiency in diagnosis is chiefly due, I believe, to the difficulty the 
dermitological text book writers have in finding a vocabulary to properly 
describe the different colors and configurations of skin lesions, which it 
seems impossible to accurately imitate even with most elaborate plates. 
Therefore, it is plain to be seen that of all things skin lesions should be 
seen to be properly appreciated. 

However, after the salient points of a few of the more common varie- 
ties of skin lesions are fixed in one’s mind, the field of most probable and 
frequent difficulties in diagnosis is narrowed to a surprising extent. 

Now this paper is not intended as an exhaustive rehash of what any 
one can take an hour or two off some rainy afternoon and read up in any 
good text book upon skin; neither do I intend to intimate that what is here 
will not be found there if it is searched for. It is merely presented as a 
brief synopsis, as it were, of an occasional point here and there, perhaps 
only one or two upon any lesion mentioned, which might be helpful to some 
of the local surgeons who perhaps have not had the time to devote much at- 
tention to skin. It is only presumed to deal with a few very common skin 
conditions likely to be seen by anyone at any time, but which seem to occa- 
sionally baffle the general practitioner. Therefore, there will be nothing 
here new or even worth the passing notice of a skin specialist, although I 
hope to pick out a few important points which you may not already know. 

To begin with—in making a diagnosis of a skin lesion never allow 
yourself to be induced to make a diagnosis by artificial light. No matter 
how evident the diagnosis may be, hold up your decision until the next 
morning and see it again. It is best not to even examine skin at night if 
you can help it, because that peculiar shade of color so often characteristic, 
is masked by artificial light, and may start you so far wrong it will be hard 
to get the false impression out of your system the next day. The import- 
ance of this one point cannot be overestimated or too strongly emphasized. 

When you approach a skin case always strip him to his shoe tops, or 
better to the floor, and follow the policy of the present administration at 
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first and remain neutral until you have seen all his lesions and the type of 
eruption definitely determined if such is possible. If this is not possible 
you can’t make a diagnosis. The predominant and characteristic type of 
eruption must be determined, that is, what appears to be the predominant, 
most fully developed type. That necessitates a careful inspection of the 
entire distribution of the lesions, because often for some reason the ma- 
jority of lesions presenting may appear a typical irregular and not char- 
acteristic of any skin lesion with which you are familiar; but generally, 
careful and thorough search will reveal somewhere a lesion or two which 
may be typical text-book illustrations of the class of affection which you 
have a manifestation of. 

After the type of eruption has been decided upon, the other points 
should be gone into; the distribution should be considered; possibly the 
evidence of constitutional disturbances may make your diagnosis, or per- 
haps a clean-cut history of definite cause may be obtained by a few ques- 
tions, any one point of which may be the pendulum which swings you to 
your diagnosis. For instance, to illustrate the value of a careful history, 
you may have a typical pemphigoid eruption and inquiry reveal that the 
patient has been vaccinated recently, or had a punctured nail wound and 
some other doctor has administered antitetanic serum. You then know 
why you have your pemphigus. You may see a general dermiatitis which 
you can’t explain until you find your patient has gonorrhea and has been 
taking balsam copaiba. 

In some varieties of skin lesions this history is the most important point 
of all to clinch your diagnosis. In others the distribution is the most im- 
portant point. For instance—an eczema of one palm is always suspicious 
of a tertiary lues which is notoriously assymetrical. Again, if you see an 
eruption only upon the surfaces of the skin not covered by clothing an ex- 
ternal cause should be inquired after; while on the other hand, if the 
eruption is general and over the entire surface of the skin the cause is most 
likely internal and the temperature, pulse, evidense of lues, tuberculosis, 
goitre, history of drugs, etc., all gone into. Again, a complete physical 
examination of the patient may be necessary to properly classify your con- 
dition, especially in luetic manifestations and goitre troubles, etc. 

Many skin lesions are almost identical in physical characteristics, 
while to be properly treated, the cause should be known, and may be dif- 
ferent in certain given cases. Or in other words many skin lesions do not 
constitute a disease in themselves, but are merely symptoms of a general 
condition, the same as fever, pain or any other clinical manifestation. 

Eczema, for instance, is a very common diagnosis made of skin lesions, 
and very properly so, because it is a very common disease, and in making 
a diagnosis in any branch of medicine one should lean toward the more com- 
mon affections and the mere law of averages will insure that one’s mis- 
takes will be fewer. Eczema, however, is most often excited by something 
external acting upon a susceptible skin, and not usually due entirely to a 
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condition peculiar to the skin of the particular individual. A great many 
eczemas are occupational and the victim will be found to have been doing 
work which constantly requires undue exposure of the hands to strong al- 
kalies or other irritating chemicals, or even water alone. Such eczemas 

will be found pre-eminently upon the hands and forearms and other ex- 

posed surfaces. With this distribution the history should be gone into 

carefully for cause, as such a condition can only be remedied by changing 

or correcting the occupation as an aid to the usual applications, which 

otherwise would do no permanent good. 

Another very common, very troublesome and excessively itchy eczema- 
tous variety of skin dermatitis is seen about certain orifices of the skin, 
as the anus, external auditory meatus, nose, etc., especially about the anus 
following up between the buttocks is often seen an angry, intensely itchy 
and maddening weepy eczema which may persist for years and years un- 
less properly diagnosed and treated. This is a condition very common, 
seen almost any month and is caused usually from staphylococcus infections 
of the skin and almost invariably will be found to be caused by a chronic 
ulceration up in the rectum which constantly throws down an irritating 
discharge and keeps the fire aflame. Find your ulcer, treat it, apply 
soothing applications to the skin trouble and it will cease to recur. 

As far as I know, Dr. Mook of Washington University, worked out the 
above point most fully. He treated these eczemas of the anal folds and 
regions with repeated recurrences until he became desperate, and he began 
to take these patients to a good proctologist and insist that there was some- 
thing up the rectum producing an irritating discharge. He insisted upon 
his point so persistently that in practically every case repeated and care- 
ful examination discovered the ulcer and his cases began to get well. 

Many skin lesions, when they become chronic, take on an eczematous 
character, although the primary disease may be something else, as syphilis; 
or when of the palms and soles, careful search may reveal that the patches 
begin as the deep-seated, sago-like vesicles of pompholyx. 

Now one should not expect the general practitioner to be able to work 
out the more obscure sources for the various skin conditions, but he should 
always think of them and wonder what is behind it all, and if he just thinks 
of something being the cause and looks for it he may find it easily. 

Psoriasis is another skin lesion every man feels that he is more or less 
familiar with. Now a diagnosis of psoriasis is seldom justifiable unless 
the greasy, silver-like scaly patches are found upon the knees, elbows and 
margins of the hair of the scalp. When these scales are gently scraped off, 
a slight oozy bleeding will occur between crevice-like cracks in the under- 
lying ham colored skin layers. The history will usually lead back to a 
more or less severe persistence of this trouble, with outbreaks and remis- 
sions for several years, although at times it may entirely disappear except 

for patches possibly upon the elbows, and a scaliness of the scalp which 
may be taken for heavy dandruff. During the severe outbreaks the entire 
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body will sometimes be covered, but the knees, elbows and margins of the 
hair act as the source, as it were, and will always be the first to break out 
and the last regions to clear up. 


Another very common affection of the skin, very important to our 
local surgeons, are the parasitic skin lesions—scabies and the pedic, corp. 
and pub. Do not send a patient to the Hospital with scratch marks dis- 
tributed chiefly under the clothing covered areas without carefully looking 
for some sort of body vermin. Scratch marks under the clothing covered 
areas chiefly should always lead to careful examination for scabies or 
pedic or their nits, and such a patient might not gain entrance to the 
Hospital. 

Facial erysipelas is another very frequently overlooked skin lesion 
which is easily diagnosed by any general practitioner if he is not careless 
in his observations. We have had typical shiny, red visaged individuals 
sick and with high fever, but giving history of a chill and therefore sent 

_ up here for malaria. Of course we can’t take such cases upon our wards, 
with as much surgery as is always present. 

Syphilis has always been about the most baffling of the various causes 
of skin diseases. It is so varied in its manifestations that it will imitate 
almost any type of skin lesion known. It is a good rule to keep in mind 
that whenever an atypic imitation of any skin lesion is seen, one that re- 
sembles closely a certain type but seems to lack some of the vital character- 
istics of that type to the extent that a positive diagnosis is doubtful, al- 
ways consider lues no matter whom the patient may be or how well you may 
feel that you are acquainted with his past life and habtis. The very fact 
that a local surgeon is so intimately acquainted with, and feels that he can 
trust the statements of many of his patients so fully, often is an obstacle 
in his way to a diagnosis of lues. 

There is no intention here to go into the description of the endless 
varieties of syphilitic skin lesions, as they constitute a large branch of 
medicine in themselves. Therefore it will be passed without further com- 

- ment than that I believe syphilis is far more prevalent in the smaller towns 
and rural districts than has been heretofore suspected. 

The seborrheic diseases and acne eruptions should be easily recognized 
unless in very unusual forms, because of their location only upon the 
seborrheic areas (scalp, face, neck, upper chest and shoulders) together 
with the interspersing comedones or greasy skin, and usually beginning 
about puberty. 

The various infections of the skin should at least be recognized as in- 
fections without difficulty. Once recognized as infections, they are not 
hard to name because the nomenclature in a general way applies to the 
depth of infection as regards the layers of skin involved. Thus the more 
superficial types of infection are generally either the diffuse weepy 
eczematous above mentioned types or are of the more localized rounded 
types known as impetigos which, however, often become confluent and 
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eczematous in character when chronic. When the infection goes deeper 
and small pustules occur, it is called an ecthyma, or if confined to the fol- 
licles and postular a folliculitis; while anyone is familiar with the deeper 
boils, carbuncles and abscesses. 

The more rare forms of skin lesions, such as lichen planus, saciinenes 
contagiosum, tuberculosis cutis, lupus, erythematosis and many other less 
rare but often difficult affections such as dermatitis herpetiformis, ery- 
thema multiforma, pityriasis rosea, epitheliomas, etc., will not be men- 
tioned here as of any special interest to the general practitioner. The 
other diseases and affections, however, seem to me to be passed up too 
often by general practitioners unnecessarily as too deep for any but a der- 
matologist, when such is not always the case if a little well directed effort 
at a diagnosis is made. 

As to treatment, one can hardly generalize at all or be brief, so I will 
make only a few remarks in as general a way as possible. A few general 
rules can be often be applied to great advantage by observing the type of 
affection, although a hair line diagnosis may not be made. For instance, 
if it is seen that the lesion is an acute rising inflammation, be careful to 
keep everything irritating out of your application and apply soothing lo- 
tions such as calamine and zinc, ichthyol preparations, etc. Any text book 
abounds in these soothing prescriptions. Upon the other hand, if your 
lesion is sluggish, chronic, of longer duration put in more or less stimulat- 
ing or irritating substances such as oil of cade, ungt picis liq. If the lesions 
are crusted the crusts must be softened or removed before your applica- 
tions can be of benefit. If scaly use 3-4 per cent salicylic acid, resorcin, 
sulphur or some reducing agents to soften and remove the scales from their 
attachments, being careful always to see your patient often enough to 
change the prescription before the stronger substances can irritate and set 
up a dermatitis of their own. 

You can readily see that often the general character of the lesion 
will give some idea what sort of treatment is in line, although you may 
not be able to make a clean-cut diagnosis and take advantage of the speci- 
fic line of treatment if such were known. You will at least be working 
along the right lines although of course many affections will not clear up 
until an accurate diagnosis is made and further measures added, some re- 
quiring internal medication of thyroid extract, arsenic, mercury, iodide 
preparations, vaccines, diet, etc. 

I feel that I have probably more than tired the majority of you, so will 
close this paper with the last parting shot—that is reference to treatment 
of luetic cases—all are usually undertreated both as to time and quantity 
of treatment. When you get one, first impress upon the patient the neces- 
sity of long and vigorous treatment and then push it to the point of daring 
by giving Salvarsan when indicated and following it up persistently with 
vigorous injections of mercury, KI solutions, mixed treatment, etc., con- 
trolling treatment when possible by Wasserman’s. All lues, the country 
over, is notoriously undertreated. 


| 


SOUTHWESTERN MEDICINE 


CITY DEPARTMENT OF HEALTH OF EL PASO, TEXAS. 
March, 1918. 


Members Board of Health: Charles Davis, Mayor, President Board 
of Health; R. C. Semple, Alderman, Chairman Welfare Department; 
James Vance, M. D.; W. H. Anderson, M. D.; Hugh S. White, M. D., City 
Health Officer. 

J. A. Hardy, M. D., F. W. Lynch, M. D., Assistant City Health Of- 
ficers; F. A. Mayhew, City Registrar. 

Aldermen: F. B. Simmons, Chairman Public Works Department; 
R. C. Semple, Chairman Welfare Department; W. G. Jolly, Chairman 
Safety Department; J. P. O’Connor, Chairman Finance Department. 


March, 1918 


ICE CREAM MANUFACTURERS 
Graded according to percentage of Sanitary Methods and Equipment: 


Velvet, 715 E. Missouri 97 
Commozze, 1213 San Antonio 94 
Elite, corner Mesa and Texas 91 
Potter’s, Mills building 90 


Ardoin’s, 206 San Antonio 


CONFECTIONERY COMPANIES 
Graded according to percentage of Sanitary Methods and Equipment: 


Potter’s, Martin building 94 
Elite, corner Mesa and Texas 93 
Potter’s, Mills building 92 
Jones Bros., Sheldon Hotel 91 
Weston, corner Montana and Piedras 91 
Popular, Popular Dry Goods Co. 89 
Coffee Joe, 410 S. El Paso 88 
The Fountain, corner Oregon and San Antonio 88 
Plaza, 401 N. Oregon . 88 
Wigwam, 108 San Antonio 82 
Ardoin’s, 208 San Antonio 89 
Pacific Ocean, corner Oregon and Main 82 
Rex, 415 S. El Paso 89 
Goffs, 619 San Antonio 75 


Security, 202 Mills St. 


DRUG STORES WITH FOUNTAINS 


Graded according to percentage of Sanitary Methods and Equipment: 
Scott-White, Mills building 95 
Sun Drug Co., corner Texas and Stanton 93 
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Scott-White, Roberts-Banner building 


Warner Drug Co., 300 Mesa 


Union Drug Co., corner Stanton and San Antonio 
Ralston Drug Co., 5 Points 


Potter’s Drug Co., 101 S. El Paso 


El Paso Drug Co., 210 San Antonio 


Sun Drug Co., 800 Olive 
Owl, Montana and Piedras 


Scott White, 310 San Francisco 


Star Drug Co., 108 San Antonio 


Court House Drug Co., 410 San Antonio 


People’s, 327 San Antonio 
Providence Drug Co., 215 Upson 


San Jacinta Pharmacy, 119 Cotton 


Knoblauch Drug Co., 206 Mills St. 


McLean Drug Co., 213 San Antonio 


Ideal Pharmacy, corner Piedras and Cedar 
International Drug Co., 415 S. Stanton 


Palace Drug Co., 700 San Antonio 


East El Paso Drug Co., 2418 Alameda Ave. 


Alameda Drug Co., 3626 Alameda Ave. 
Butchofsky Drug Co., 3006 Alameda Ave. 


SCORE CARD FOR BAKERIES 
Graded according to Sanitation and Equipment: 


March, 1918 
Home, 1016 E. Boulevard 


Purity, 714 S. Kansas 


Weston, 5 Points 


Pure Food, City Market 


Belgian, 1314 E. San Antonio 


El Paso Baking Co., San Antonio 
El Sol, 410 Charles St. 


Kahn’s, 2020 Myrtle 


Mother Sawyer’s, 4226 Oxford 


Gem, 522 S. Stanton 


Coffee Joe, 410 S. El Paso 
Bell, 915 S. Stanton 


Paris, 814 S. El Paso 


La Vencedora, 914 S. El Paso 


La Parrelense, 412 S. Ochoa 


El Volcan, 2119 Magoffin 


Puerto Rico, E. El Paso 


La Nuevia, 1110 Tays 


La Nuevia, 1116 Tays 


11 
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SCORE CARD FOR MEAT MARKETS, SAUSAGE KITCHENS AND 


DELICATESSEN STORES 


Graded according to Sanitation and Equipment: 
March, 1918 


Peyton’s, 118 N. Stanton 
Carpenter’s, City Market 92 


Carlisle, City Market 92 
Schneider’s, 107 S. El Paso 92 
Nation’s, 220 Mesa 92 
Standard, 208 Mills ; 92 
Standard, corner Boulevard and Kansas 92 
Standard, 404 San Antonio 92 
Standard, 407 N. Oregon 90 
Standard, 2907 Alameda Ave. 90 
Iredale Market, 5 Points 90 
Cut Price, 712 N. Oregon 89 
Saratoga, 303 E. Overland 89 
Quality, San Antonio and Campbell 89 
Sunset, 701 Mundy 89 
Ardoin’s, 210 San Antonio 85 
McMickle’s, 600 San Antonio 82 
Quality, 5 Points 85 
Stern’s Barbecue, 712 E. San Antonio 82 
Coleman’s, 1207 Brown 82 
Chas. Schuck, 1319 Copia 79 
Wyoming, 1032 Wyoming 79 
Palace 309 Texas 76 
Arizona Market, 1002 Arizona 76 
Model, 1031 E. Missouri 75 
La Espanola, 512 S. Stanton e 74 
La Zacatecana, 502 S. Stanton 74 
La Prueba, 812 S. El Paso 72 
Esperange, 50014 S. Stanton 75 
Gem, 223 S. Stanton 70 
El Paso Barbecue, 307 Mills St. 70 
Friars, 2100 Myrtle 70 
Walls Street Barbecue, 414 Mesa , 69 
Dennis’ Successors, 3717 Alameda 69 
Calderella, 2130 Myrtle 69 


Lyons, 900 S. El Paso 60 
Las Dos Banderas, 917 S. El Paso :; 


i 
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SCORE CARD FOR RESTAURANTS, CAFES AND LUNCHROOMS 


Graded according to Sanitation and Equipment: 
March, 1918 


Paso del Norte, Hotel del Norte 


Modern, Mills building 94 
Campbell’s, First Nat. Bank building 94 
Sheldon Cafe, Hotel Sheldon 94 
Harvey House, Union Depot 94 
White Star Lunch, 210 Mesa 94 
Manhattan Cafe 104 S. El Paso 94 
White Cafe 93 
White Star Lunch, 213 S. El Paso 92 
Gem Cafe, 317 San Antonio 92 
Popular Dairy Lunch, 422 San Antonio 92 
Zeiger’s Cafe, Hotel Zeiger 93 
Little Texas Cafe, 310 Texas 90 
U. S. Cafe, 223 San Antonio 90 
Van Noy Interstate, 300 E. Main 90 
Italian Cafe, 314 S. Stanton 90 
Stanton Cafe, 108 N. Stanton 90 
Mrs. Clark’s Cafeteria, 210 Mesa 88 
Pickwick Cafe, 405 N. Oregon 85 
Clubhouse Cafe, 109 S. El Paso 85 
Auto Cafe, 108 S. El Paso 85 
Java Cafe, 314 E. San Antonio 85 
Orndorff Cafe, 308 Mesa Ave. 90 
Union Cafe, 112 San Jacinto 90 
Savoy Cafe, 108 S. Stanton 85 
New American, 105 E. San Antonio 85 
Weston’s Dairy Lunch, 320 E. San Antonio 85 
Metropolitan Lunch Rooms, 101 N. Stanton 80 
International Cafe, 210 S. El Paso 80 
Royal Cafe, 111 S. Oregon ; 80 
Coffee Joe’s Lunch Rooms, 410 S. El Paso 80 
Palm Cafe, Texas St. 80 
Pullman Cafe, 404 San Francisco 80 
Spanish, 113 S. Santa Fe 80 
Conci’s, 610 N. Oregon 79 
Quinlan’s, 107 Cotton 70 
Tokio, 414 S. El Paso 75 
Busy Bee, 316 S. Oregon 70 


Imperial Cafe, 210 S. Oregon 
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MILK REPORT FOR MARCH, 1918 
City Standards: Total Solids 12.00%; City Standards: 150,000 Bacteria 
per c.c.; Butter Fat 3.4% 


Total 
Solids 
Butter 
Fats 
Solids, 
ot Fat 


DAIRY 


N 
Bacteria 
per c.c. 


El Paso (certified) 0... 12.09 3.4 8.69 1,000 


Shobe 13.05 4.2 8.85 8,000 
S. Estrada 12.74 4.2 8.54 10,000 
J. Palacious 12.00 3.5 8.50 10,000 
S. B. Gillette 12.00 8.45 8.55 12.000 
Tendick 12.21 3.5 8.71 15,000 
Sandoval B. - 12.69 3.9 8.79 20,000 
Frankfort Dairy 12,09 3.4 8.68 22,000 
American 12.00 3.7 8.30 25,000 
Hawkins 12.00 3.5 8.50 52,000 
M. Smith 12.31 4.0 8.31 30,000 
M. Reza 12.32 3.8 8.52 32,000 
Popular 13.34 4.6 8.74 35,000 
Lincoln Park 12.00 3.5 8.50 35,000 
Sunrise 12.32 3.8 8.52 40,000 
J. Macias 12.07 3.8 8.27 40,000 
Jesus Rey 12.08 3.6 8.48 45,000 
H. Jundt 12.08 3.6 8.48 50,000 
L. Chacon 12.08 3.6 8.48 50,000 
L. M. Olivas 12.07 3.8 8.27 60,000 
C. Hernandez 12.00 3.65 8.35 70,000 
Rio G. Val. D. Asso. 0... 12.00 3.5 8.50 75,000 
Montana 13.18 4.3 8.88 85,000 
Bagge’s 12.33 3.6 8.73 85,000 
Red Star 13.28 4.6 8.68 88,000 
J. Escobar 12.00 3.6 8.40 100,000 
A. Navar 12.08 3.6 8.48 110,000 
El Paso (special) 20... .. 12.00 3.4 8.60 110,000 
Sunset 12.00 3.6 8.40 120,000 
F. Macias 13.03 4.6 8.43 150,000 
H. Macias 12.00 3.4 8.60 150,000 


Auror 12.56 4.0 8.56 150,000 
Below Standard 


M. F. Estrada 11.48 3.0 8.48 5,000 
P. Barrerro 11.98 — 3.1 8.88 22,000 
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F, Palencia 10.99 2.9 — 8.09 22,000 
Diamond G. 9.50 3.65 6.85 25,000 
Price 11.64 3.20 8.44 26,000 
J. Del Garcia 11.67 4.20 TAT 36,000 
O. C. Vasquez 11.79 3.15 8.64 38,000 
Sanitary 11.55 2.95 8.60 50,000 
C. Madrid 10.67 2.95 7.52 50,000 
La Luz 10.22 3.40 6.82 60,000 
B. Burrus 11.97 3.30 8.67 80,000 
P. Reza 10.18 2.85 7.33 100,000 
F. Barrero 11.32 3.55 7.77 125,000 
F. Ureba 10.61 3.05 7.56 130,000 
Y. Del O 11.73 3.60 8.13 150,000 
L. A. Mariposa 11.02 3.90 7.12 150,000 


SANITARY WORK 


Vaccinations 


Fumigations 141 
Rooming Houses and Tenements Inspected 354 
Visits made by Asst. City Health Officers 281 
Complaints Investigated 681 
Premises Inspected 791 
Nuisance Notices Served 485 
Nuisances Abated 287 
Dairies, Inspections 355 
Produce Houses Inspected 55 
Dairy Wagons, Inspections 681 
Meat Markets, Inspections 907 
Meat Wagons, Inspections 429 
Slaughter Houses, Inspections 197 
Vegetable and Fruit Stores and Wagons and Restaurant Inspected... 1463 
Hamburger Stands Inspected 102 
Pounds of Meat Condemned 1456 
Pounds of Fruit and Vegetables Condemned 78 
Hogs Condemned 3 


Cows Condemned 


Calf Condemned 1 
Arrests 6 
Convictions 3 
Samples of Milk from Dairy Wagons for City Chemist 83 


Animals Inspected—Cattle 1424, Hogs 740, Sheep and Goats 184, 
Calves 346 


SOUTHWESTERN MEDICINE 


BACTERIOLOGICAL AND CHEMICAL WORK 
Bacteriologist 
Water 


Diphtheria 


Milk 


Chemical 
Milk 


Miscellaneous 


SCHOOL WORK—MARCH, 1918 
Number of Schools Inspected 


Number of School Children Examined 


Number of Throat Cultures Taken 


Number of Children to Parents for Medical Treatment. 


REPORT OF DEATHS FOR MONTH 


10,910 
34 
56 


CAUSE OF DEATH 


April 3rd 


Tuberculosis 
Gastro-Intestinal Diseases ..... 
Pneumonia 
Valvular Heart Disease 

Bright’s Disease 
Suicide 
Other Causes 16 
Residence less than 2 years .. 13 


CO CO | March 20th 


| March 27th 


OO WN 


OS SO 


CLASSIFICATION OF DEATHS 


Nationality Male Female 
American 39 28 
Mexican 47 66 


Negro 2 1 
Total 88 95 


OP CDS DO 


16 
16 
a 
5 
45 
16 
30 
12 
2 
3 
| 75 
53 
Total 
113 
3 
183 
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DEATHS BY AGES 


Under 1 year 


lto 5 years 


5 to 10 years 


10 to 20 years 


20 to 30 years 
80 to 40 years 


40 to 50 years 


50 to 60 years 


60 to 70 years 


70 to 80 years 


Over 80 years 


Total 


Nationality 
American 


March 6th 
Sr March 13th 
DON RNANOAD March 20th 


Mexican 


Negro 


Male 
43 
50 
5 


Total 


98 


CONTAGIOUS DISEASES 


DISEASE 


Remaining 
Last Report 


Cases 
Dismissed 


Remaining 


Cases 


Measles 


Searlet Fever 


Small Pox 


Typhoid Fever ..... 
Diphtheria 


Chicken Pox 


Whooping Cough 
Total 


15 
8 
111 


or te 


17 
AGES 
31 
21 
5 
12 
21 
17 
16 
15 
12 
9 
P BIRTHS 
Female Total 
19 62 
66 164 
72 92 65 
5 9 7 
| 5 7 5 
6 8 5 
20 18 
153 H09 
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MONTH OF MARCH WEATHER REPORT 


Temperature—Highest 80°, 8th; lowest 29°, 17th; greatest daily range, 
38°, 4th; least daily range 14°, 15th. Mean for this month, 56.2°. Normal 
for the month, 55.9”. . 

Precipitation—Total this month, 0.08, normal for this month, 0.38; 
accumulated deficiency since January 1st, —.04. 

Wind—Prevailing wind West. Total movement 9629 miles; average 
hourly velocity 12.9 

Weather—Number of days clear 12; partly cloudy 15; cloudy 4. 


UNITED STATES FOOD ADMINISTRATION 


WASHINGTON, D. C. 
March 19, 1918. 


New Mexico Medical Journal, 
Las Cruces, N. M. 


Gentlemen : 
As you are aware there is urgent need for the country to use with the 


utmost care, our stocks of sugar, alcohol and glycerin. It has come to our 
attention through the work of Professor Wimmer of New York and Mr. F. 
A. Upsher Smith of St. Paul, Minn., that it is possible to reduce largely 
the amount of these materials used in medicines by the adoption of in- 
fusions, decoctions and solid forms of medication, such as capsules, in place 
of elixirs, syrups, fluid extracts and tinctures. 


As the choice of medicine rests with the physician we feel that the 
extent to which this conservation program is successful rests largely 
with the physician and we urge upon physicians throughout the country 
the desirability of prescribing extemporaneously wherever possible. 


It is really desirable that the editors of Pharmaceutical and Medical 
journals, Deans and Professors of Colleges, and Secretaries of State, 
County and City Associations should see that the matter is fully discussed 
at meetings of physicians and druggists and should do all within their 
power to assist this conservation movement, which cannot fail to be of 
material assistance to the country since “Food Will Win The War.” 


May we depend upon you for your active co-operation in this matter? 
Yours very truly, 
UNITED STATES FOOD ADMINISTRATION, 


Per CHARLES W. MERRILL, 
Division of Chemicals, Sisal and Jute. 
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CASE OF EXTERNAL HYDROCEPHALUS FOLLOWING INJURY. 


BY 
E. B. ROGERS, M. D. 
Read before the El Paso County Medical Society, April 1, 1918. 


Mr. J. P., age 23, single, family history negative. At the age of 9 
years while playing at school he was thrown to the ground striking his 
head on a rock. Unconsciousness followed and for the first six hours he 
had a convulsion every fifteen or twenty minutes. The unconscious con- 
dition continued for two weeks, eating and drinking being accomplished 
automatically. Little can be learned at the present time regarding symp- 
toms of this unconscious period, but his mother remembers his pulse was 
abnormally slow and that there was also vomiting. 


Previous to the injury he had been a bright boy, stood at the head of 
his class in school and had skipped a grade. He emerged from the un- 
conscious condition slowly and with great difficulty, the clouded mental 
state resisting efforts at regaining self control. Memory of the facts and 
events that occurred previous to the injury was clouded or wholly lost. 
When he finally returned to school it was found that he had to go back to 
the beginning and learn his A. B. C.’s over again. His ability to learn was 
now so poor that he soon became discouraged and dropped out of school al- 
together. His memory for recent events has been fairly good but his nor- 
mal balance has been permanently disarranged. Kleptomania and mastur- 
bation have been his besetting sins, together with an occasional venereal 
infection. 

Some months ago he fell into the hands of a brother physician who 
sent him for an X-ray picture of his head. The radiogram seemed to show 
a dark spot about the size of a thumb-nail high up in the right frontal bone, 
and he was sent into the County Hospital. Here examination of his ner- 
vous system showed the superficial reflexes normal, eye reflexes and fundi 
normal, patellar reflexes greatly exaggerated. No Babinski or allied toe, 
foot or ankle reflexes present. Pain, touch, muscle and joint and temper- 
ature senses normal. His gait is somewhat unsteady, almost ataxic, but 
no decided Rhomberg present. However, he is unable to execute sway- 
ing movements with his eyes closed, and there is some lack of co-ordina- 
tion in the muscles of the upper extremities. 


Operation was performed, December, 1917. An osteoplastic flap was 
raised high up in the right temporal region with the base of the horse- 
shoe shaped incision near the origin of the temporal muscle. The skull 
over the vertex was so thick that a gutter had to be cut in the outer table 
before the rongeur could be used. The inner surface of the bone showed 
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nothing to account for the spot in the X-ray plate. The appearance of the 
dura was normal but on cutting through it a bluish membrane protruded 
that at first was taken to be cyst. On enlarging the incision to two and a 
half inches this was found to be the arachnoid, the opening of which permit- 
ted at least a cup full of cerebrospinal fluid to escape. One could now 
look in over the surface of the cerebrum, there being a space of nearly 
half an inch between the arachnoid and pia. The convolutions had a nor- 
mal appearance except a few white pin-head sized thickenings of the pia 
in the sulci. A finger inserted and passed over the surface of the brain 
discovered no abnormalities except that the brain was of harder consist- 
ency than normal. A small decompression was done under the temporal 
muscle and two openings left in the arachnoid and dura. The osteoplastic 
flap was replaced as usual with two silk-worm gut drains. 


Convalescence was uneventful except that masturbation was resumed 
within the first week. About one month after this operation he was cir- 
cumcised and this seems to have had more influence in checking the habit. 
At the same time the spine was tapped and the pressure of the spinal fluid 
found to be 160 m.m. of water. The cell count was found to be 20. The 
serology was otherwise negative. 


DISCUSSION. 


The term hydrocephalus probably should be retained exclusively for 
congeital conditions, but it alone seems to explain the condition in the case. 
Chronic serous meningitis could hardly be expected to produce so great an 
accumulation of cerebrospinal fluid. I have been unable to find a descrip- 
tion of this condition in the books or literature at my disposal. It was sug- 
gested to me by Dr. William Sharpe in a personal communication that the 
condition might have resulted from scar contraction following an intra- 
cerebral hemorrage or it might have resulted from a subarachnoid hemorr- 
hage. I feel inclined to the former view, as would seem impossible for the 
latter to produce a contracted hemisphere that was so uniform in appear- 
ance and consistency. 


It seems to me that the pathogenesis of the condition could be best 
explained by a reduction of the blood supply to the whole right cerebral 
hemisphere. This might be brought about by a hemorrhage at the base 
causing pressure upon or scar contraction about the cerebral arteries; or 
possibly by a clot within the substance at the brain near the origin of 
these arteries. Again, any degree of obstruction to the blood supply 
might be caused by thrombosis of the arteries or communications about 
the circle of Willis. The condition that has resulted is evidently a failure 
of development with uniform atrophy of the hemisphere. The thickened 
plaques in the sulci and increased consistency of the brain might indicate 
some degree of sclerosis, such as frequently accompanies atrophy. The 
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fluid in meninges-external hydrocephalus—has accumulated to fill the 
space resulting from the atrophy. 


As might be expected from the pathology seen at operation this is a 
case of acquired mal-development of the brain in which the principal 
symptoms are mental defects. A higher degree of mal-development might 
result in idiocy or imbecility. In this case, because of the location or ex- 
tent of the injury or because of the fact that it happened at the advanced 
age of 9 years, these mental defects are sufficient only to render the in- 
dividual abnormal to the degree that we call weak-minded. This general 
dulling of his higher faculties is evident from his lack of ability to learn 
and get along in the world with his limited powers of conception and ar- 
rangement of ideas upon which to base judgment, lack of moral stability, 
kleptomania; and failure to control his impulses, all of which was in 
marked contrast to his normal condition previous to the injury. 


That he had sufficient discernment to realize his condition in a general 
way and to ask to have an operation performed “so that he might be fit for 
something better than a telephone boy” was considered one of the indica- 
tions for operation. However, the chance of improvement at this late date 
seems remote. During 5 months since the operation no change has been 
noted except that possibly he is less nervous than before, and seems to 
walk somewhat more steadily. It would be interesting to know whether 
the same pathology is present on the left side. 
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THE PREVENTION OF DISEASE IN THE WAR. 
More Power for the Medical Department of the Army. 


BY 
LOUIS LIVINGSTON SEAMON, M. D., Late Surgeon Major, U. S. Vol. Engineers, 
Trustee American Defense Society. 
Published by American Defense Society, Inc. 


The Bill now pending before Congress for the reorganization of the 
Medical Department of the Army is of as grave importance as any meas- 
ure that has been presented since the American nation entered the prsent 
war, and its fate may determine the final issue of the war. When it is re- 
membered that the Medical Department has to combat a foe, that in 
all the great wars of history, excepting the Russo-Japanese, has caused 80 
per cent. of the entire mortality—never less than four times, and often 
twenty times as many as the artillery, infantry, shells and all other methods 
of physical destruction combined, the responsibility and importance of the 
medical officer in war will be appreciated. 

The Department he represents has never had the necessary authority 
to enable it to reduce this frightful eighty per cent. mortality to a minimum, 
and to do so without in any way interfering with the strategy, or military 
operations of the war. 

The Medical Department of our Army is founded on the traditions 
of the British Medical Department of 1776, when preventive medicine was 
an unknown science, and the duty of the medical officer was to cure disease, 
instead of preventing it—of locking the stable door after the theft has been 
committed. 

Our medical officers have never had the necessary rank and authority 
to prevent the development of the epidemics and other diseases in our Army 
that have caused the frightful mortality incident to War. Witness the 
records of the Spanish-American War in Cuba and Porto Rico and in the 
Philippines, which practically typify the conditions that existed in the 
Boer War in South Africa, in our own Civil War of 61-64, in the Russo- 
Turkish War, and in the British campaign in the Crimea. 

The Porto-Rican Expedition in the opera bouffe performance known 
as the Spanish War may be taken as an example, for nowhere in history 
is found a more illuminating instance, a graver lesson, or a more terrible 
warning than is there portrayed. For our country, it is the “Mene, Mene, 
Tekel Upharsin,”—the handwriting on the wall, so easily decipherable that 
he who runs may read; and yet, in the glory of victory, and the enjoyment 
of prosperity, its lesson has passed unheeded. 

The story of the Expedition is brief. About 20,000 American troops 
landed in Porto Rico, while the Spanish on the Island numbered about 
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17,000. Several skirmishes occurred, in which, according to the Surgeon 
General's report, three men were lost from the casualties of war. The ob- 
ject of the war, the breaking of the chains of Spanish despotism and spoli- 
ation, which for centuries had held a race in shameful serfdom, was soon 
accomplished, and the war—from the strictly military standpoint, was 
over. From our first arrival, the natives of the island welcomed our bat- 
talions with vivas of applause, strewing our advancing march with flowers, 
and their masses were prepared to joyfully second our efforts for their 
complete emancipation. 

That is the beautiful story history presents. Lest we forget, as a Na- 
tion, and lie supine in the easy content of this picture, let me invite atten- 
tion for a moment to a further study of the report of the Surgeon General 
for that war. It states that, although only three men fell from the casual- 
ties of battle during that entire campaign in Porto Rico, 262, or nearly 
one hundred times as many, died from preventable causes. It fails, how- 
ever, to state that the number of hospital admissions nearly equaled the 
entire strength of the invading army, and that the camps of the army, 
from one end of the island to the other, were pestiferous hot-beds of dis- 
ease, before they had been occupied a month; so that, had the bugle sounded 
for action, only a small percentage of the units would have been in a con- 
dition to respond to the call. Nor was this state of affairs confined to 
Porto Rico. In the invading armies of the Philippines and Cuba the same 
conditions prevailed. 


The official figures as shown on the following table were furnished 
me by the Surgeon General of the Army, on the 10th day of October, 1905, 
- and cover the vital statistics of the United States Military Expeditions for 
the year 1898. 


Deaths from Deaths 
Battle from 
Casualties Disease 


In the Philippine Islands 
In Porto Rico 
In Cuba 
In the U. S. Home Camps, etc. 


Total deaths 
*Two of these deaths resulted from a stroke of lightning in a thunder storm. 


Or about one from casualties to thirteen from disease. 

The report further shows that while the average mean strength of the 
army enlisted for the Spanish War was about 170,000, the total number of 
admissions to the hospitals was on September 10, 1898, was over 158,000, or 
90 per cent. This in a war of less than three months duration, and in 
which more than three-fourths of its soldiers never left the camps of their 
native land. 

The Japanese army for the same period had about 4 per cent. hospital 
admissions, or one twenty-second times as many. 


203 
262 
567 

2,649 
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The vast difference in favor of the Japanese figures illustrates the 
value of a medical and sanitary department properly equipped to enforce 
practical sanitation, dietary, and other preventive measures. 

The greatest tragedy of War lies not on the battle field but in the fail- 
ure of a government to protect its guardians from preventable diseases, 
thereby immeasurably increasing the suffering and mortality incident to 
it. This can be largely prevented by giving the medical officer authority 
to enforce sanitation, and supervisory control over the rations of the troops. 

Every death from preventable disease is an insult to the intelligence 
of the age. If it occurs in the army, it becomes a governmental crime. 
From the beginning the State deprives the soldier of his liberty, prescribes 
his hours of rest, his exercise, equipment, dress, diet, and the locality in 
which he shall reside; and in the hour of danger it expects him, if neces- 
sary, to lay down his life in defence of its honor. It should, therefore, give 
him the best sanitation and the best medical supervision the science of the 
age can devise, be it American, Japanese or Patagonian,—a fact of which 
Congress will do well to take cognizance at the earliest moment. For, just 
as surely as the engineer who disregards the signals, or the train dispatcher 
who gives wrong orders, is legally responsible for the loss of human life 
in the wreck which follows, so Congress, or the medical system of our 
Army, is responsible for all soldiers’ lives that are needlessly and criminally 
sacrificed,—_not on the glorious field of battle, but in diseased camps, 
from preventable causes. 

Herbert Spencer, in his “Synthetic Philosophy,” refers to “the ill 
treatment accorded the medical officers of the English Army as a late sur- 
vival of the days of feudalism, and contempt for the purely scientific.” 

If wars are inevitable, and the slaughter of men must go on (and I 
believe wars are inevitable, and that most of them are ultimately benef- 
icial), then let our men be killed legitimately on the field, fighting for the 
stake at issue, and not dropped by the wayside from preventable disease, 
as they did in the Spanish-American War—1,300 for every 100 that died 
in action. It is for the 1,300 brave fellows who are needlessly sacrificed, 
never for the 100 who fall gallantly fighting, that I offer my prayer. 

I believe that if our Medical Department in the Spanish-American 
War had been systematized, with sufficient numbers, with supervisory 
control over the ration, and with power to enforce sanitary and hygienic 
regulations, the men of our army would have returned to their homes at 
the close of the campaign, in better physical condition than when they en- 
tered it, improved by their summer outing. 

An army might be suffering from diarrhea or slight intestinal ca- 
tarrh, due to change of water, of ration, or climate (and I have seen 90 per 
cent. of an entire command in this condition at one time), compelled to 
live on a diet of pork and beans and fermented canned rubbish that in six 
weeks prostrated 50 per cent. of its number with intestinal diseases, and 
sent three thousand to their everlasting homes, to say nothing of the enor- 
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mous number invalided, and the seventy-five thousand pension claims that 
followed as the result. Until the men were admitted to hospital wards the 
medical officer had no authority to even order a rice diet, which would 
have prevented the men from becoming invalided. This was one of the 
principal causes that brought our army of 170,000 men in the Spanish War 
almost to its knees in three months, and sent the survivors home in the 
shrunken and shriveled condition which many of us still remember. 

In all the wars in which the United States have engaged, disease has 
been responsible for more than 70 per cent. of the mortality, more than 
half of which could have been easily prevented, had the Medical Depart- 
ment been properly empowered to meet its obligations. Preventable dis- 
ease, more than wounds, swells the pension list. Statistics of the Pension 
Office prove that if this unnecessary loss had been avoided, the saving in 
pensions alone, in every war in which America has participated, would 
have paid the cost of the resulting war in every twenty-five years. Aside 
from the sorrow of the homes made desolate, consider the economic value 
of the 70 per cent. of lives needlessly sacrificed, that might have been 
saved as breadwinners in industrial pursuits. 

In an address delivered before the International Congress of Military 
Surgeons in 1904, after my return from the Russo-Japanese War, I said: 

“Perhaps the day is not distant when another summons will come to 
join the Army of the Republic, when the first call may be, not as in the 
Civil War for 75,000 men, nor as in the Spanish War for 250,000 but when, 
more likely it will be for a round half million, to be followed possibly by 
another equal number. And the question will be asked by the young pa- 
triot of that day, not “who is the enemy to be met,”— no the American 
boy is not built that way,—but he will demand to know what measures 
have been taken to insure him against the silent enemy that kills the eighty 
per cent. And when he learns the same prehistoric regulations as to sani- 
tation and protection against this foe are in force as existed in 1904, will 
he respond to his country’s call? Yes, he will—for that is the way the 
American boy is built. And he will follow, as did his forebears, in their 
footsteps; and he will fall by the wayside as they did before. And his- 
tory will record another crime.” 


“We see by the light of thousands of years, 
And the knowledge of millions of men, 

The lessons they learned through blood and in tears 
Are ours for the reading, and then 

We sneer at their errors and follies and dreams, 
Their frail idols of mind and of stone, 

And call ourselves wiser, forgetting it seems, 
That the future may laugh at our own.” 


Give the Medical Officer rank, and authority, in all matters apertain- 
ing to sanitation and preventable disaese, and supervision over the ration, 
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when such authority will not interefere w'th the strategy of the officer of 
the line; and then, if epidemics or other preventable diseases occur, have 
him court-martialed and cashiered from the Army, as though he were a 
traitor and a spy. 


Respectfully yours, 
LOUIS LIVINGSTON SEAMAN, 
Late Surgeon Major U. S. Vol. Engineers. 
Spartanburg, S. C., March 28, 1918. 


AMERICAN DEFENCE SOCIETY, Inc. 
NATIONAL HEADQUARTERS 
Fourth Ave. and 28rd St., New York. 


Honorary President— 


HON. THEODORE ROOSEVELT... Ex-Pres. of the United States 
Honorary Vice-Presidents— 
HON. DAVID JAYNE HILL Ex-Ambassador to Germany 
HON. ROBERT BACON Ex-Ambassador to France 
HON. PERRY BELMONT Vice-President, Navy League 
HON. CHARLES J. BONAPARTE... Ex-Attorney General, U. S. 
JOHN GRIER HIBBEN ...President, Princeton University 
HENRY B. JOY Ex-President, Lincoln Highway Ass’n. 


CHARLES S. FAIRCHILD. 
Our Slogan 


Serve at the Front or Serve at Home. 
Our Platform 


Universal Service by Citizens—at the front, or at home. 
Universal Military Training. 

Adequate Military Forces, on Land, at Sea and in the Air. 
An American Merchant Marine. 

The Enforcement of the Monroe Doctrine. 

Government Co-operation with Business. 

The World Safe for Democracy. 


Our Program 

Exposure of German Atrocities. 

The Putting Down of Sedition in the United States. 

The Suppression of German Inspired Peace Propaganda. 

Stopping of all Trade with the Enemy, directly or through neutral 
channels. 

The Enforcement of the Death Penalty in America against spies and 
traitors. 

The Defeat of Germany. 
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WAR DEPARTMENT: 


OFFICE OF THE SURGEON GENERAL 


WASHINGTON 


From: The Surgeon General. April 8, 1918. 


To: Editor, New Mexico Medical Journal, 
Las Cruces, New Mexico. 


Subject: Medical Reserve Corps. 


1. I wish to call to the attention of the professional at large the urgent 
need of additional medical officers. As the war progresses the need for 
additional officers becomes each day more and more apparent. Although 
the medical profession of the country has responded as has no other pro- 
fession, future response must be greater and greater. The Department 
has almost reached the limit of medical officers available for assignment. 


2. I am, therefore, appealing to you to bring to the attention of the 
profession at large the necessity for additional volunteers. So far the 
United States has been involved only in the preparatory phase of this war. 
We are now about to enter upon the active, or the fighting phase, a phase 
which will make enormous demands upon the resources of the country. 
The conservation of these resources, especially that of man-power depends 
entirely upon an adequate medical service. The morning papers publish 
a statement that by the end the year a million and a half of men will be in 
France. Fifteen thousand medical officers will be required for that army 
alone. There are today on active duty 15,174 officers of the Medical Re- 
serve Corps. 


8. Within the next two or three months the second draft will be made, 
to be followed by other drafts, each of which will require its proportionate 
number of medical officers. There are at this time on the available list 
of the Reserve Corps, an insufficient number of officers to meet the de- 
mands of this draft. 


4. I cannot emphasize too strongly the supreme demand for medical 
officers. Will you give the Department your assistance in obtaining 
these officers? It is not now a question of a few hundred medical men 
volunteering for service, but it is a question of the mobilization of the pro- 
fession that in the large centers of population and at other convenient 
points as well as at all Army camps and cantonments, boards of officers 
have been convened for the purpose of examining candidates for commis- 
sion in the Medical Reserve Corps of the Army. An applicant for the Re- 
serve should apply to the board nearest his home. 


5. The requirements for commission in the Medical Reserve Corps 
are that the applicant be a male citizen of the United States, a graduate of 
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reputable school of medicine, authorized to confer the degree of M. D., 
between the ages of 22 and 55 years of age, and professionally, morally 
and physically qualified for service. 
6. With deep appreciation of any service you may be able to render 
the Department, I am 
F. C. GORGES, 


Surgeon General, U. S. Army. 


TREASURY DEPARTMENT 
UNITED STATES PUBLIC HEALTH SERVICE 
WASHINGTON 


April 5, 1918. 
The Editor, 


New Mexico Medical Journal, 
Las Cruces, New Mexico. 
Dear Sir: 
In view of the reports in current medical literature of untoward results 


from the use of arsphenamine and neoarsphenamine, I have to request that 
you give publicity to the statement that it is requested that samples of any 
lots of these arsenicals which have shown undue toxicity be forwarded to 
the Hygienic Laboratory for examination. 


In sending these samples it should be ascertained that the lot number 
is the same as that of the ampoules used on patients. The samples sent 
should, if possible, be accompanied by a brief note stating the approximate 
body weight and age of patient, the dose and dilution of the drug given, 
the symptoms and result; that is, whether fatal or not. 


Respectfully, 
G. W. McCOY, 


Director. 
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REPORT OF CASE OF KIDNEY STONE. 


BY 
E. B. ROGERS, M. D. 


Mr. T. age 48, widower, freight conductor. 

In 1907 he noticed that frequently he urinated sandy, gritty substance 
in strings of mucus. In January, 1911, he fell from a car striking his 
right side against a water car. In a short time he had pain of great sever- 
ity on the left side. This continued for about two weeks, at the end of 
which time he passed a renal stone spontaneously. Following this his 
urine contained blood and remained cloudy. 

In 1915 he had several attacks of left side renal colic with constant 
pyuria. On his refusal to have any investigation undertaken a vaccine 
was prepared and administered for about six weeks. The only result was 
a gain of about ten pounds in weight. In October, 1917, upon complaint 
of painful heel an X-ray was taken that showed a spur on the oscalcis. 
Two months later he asked to have this removed by operation. The urine 
was found to be cloudy 1014, acid, no sugar, albumen present, with pus 


KIDNEY STONES 


and blood. Upon being urged that the kidneys presented the more urgent 
indication he allowed an X-ray to be taken. This showed a large stone 
that apparently filled the pelvis and calices of the right kidney, and lower 
down a small shadow on each side that might be taken for stone in each 
ureter. The ureters were catherterized and the picture showed the shadow 


= 
ihe 
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on the right side at a distance but the left close enough so that it might be 
stone in a sacculation just above the meatus. He was having an attack 
of renal colic at the time of the catherterization which suddenly stopped 
as the catheter entered the ureter. 
The urines showed: 
Right kidney Left kidney 
Color cloudy less cloudy, amber 
Reaction acid acid-strong 
Albumin moderate slight 
Microscopic pus moderate pus slight 
Culture staphylococcus albus staphylococcus albus 
and aureus 
The albumin present was in too large an amount to be pus albumin 


only. 
On January 5th, 1918, operation by the usual method removed a large 


stone, the kidney being sutured and drained, and returned to place. 
Recovery was uneventful, the drainage wound closing in a reasonable 
time. Since then the urine has nearly cleared of pus, there being but a 
small amount still remaining. He has had several light attacks of renal 
colic on the left side but has not returned for cystoscopic operation by 
which means the stone at the ureteral orifice can propably be released. 


WAR CONFERENCE. 


May 10th and 11th have been officially designated by the Speaking 
Division of the National Council of Defense as the dates for a conference of 
war workers of Western Texas and Southern New Mexico, said conference 
to be held in E] Paso, Texas. 

The first day’s program will include two general meetings to be ad- 
dressed by the following speakers: Lt. Perigord, of the French Army; Dr.. 
J. A. Schearer, President of Throop Institute of Technology ; George Chan- 
dler, of the National Council of Defense, and Prof. Guy S. Ford, Dean of 
the University of Minnesota. 

The second day’s time will be given over to sectional conferences of 
all committees dealing with war work of any nature. 

The Medical Section will be in charge of the El] Paso County Medical 
Society and they expect to have papers by Dr. J. W. Tappan, Venereal 
Diseases in War Time; Dr. W. L. Brown, Red Cross; Dr. F. P. Miller, Ad- 
visory Board; Dr. Hunter Huffaker, Draft Examinations; Maj. Sprague, 
U. S. A., Sanitation; Dr. H. H. Stark, Food Conservation; Col. Little, U. 
S. A., Subject to be announced later. ; 

All medical men, whether actively engaged in war work or not, are 
urgently requested to attend and express their ideas on how to help win 

HUGH S. WHITE, 
Pres. El Paso County Medical Society. 


SOUTHWESTERN MEDICINE 


Southwestern Medicine 


Volume II El Paso Texas, May, 1918 No. 5 


All articles must be made exclusive to this journal. Reports of Society Meet- 
ings are asked for from the Secretaries. 

Items of interest, with the name of the sender will be acceptable. 

Books for review should be sent to The Editor, care of the Medical Library, 320 
Roberts-Banner building, El Paso, Texas. 

Advertisements of proprietary medicines must have had the preparations approved 
by the Council of Pharmacy, A. M. A. 

All business communications should be addressed to El Paso Printing Co., El 
Paso, Texas, Telephone 337. 


Annual Subscription $2. Members $1. Single copies 25 cents 
Entered at the Postoffice at El Paso, Texas, as second class matter. 


* Board of Managers and Editorial Staff 


James Vance, M. D., Chairman, El] Paso, Texas; Troy C. Sexton, M. D., Secretary, 
Las Cruces, New Mexico; George S. McLandress, M. D., Albuquerque, New Mexico; F. 
P. Miller, M. D., El Paso, Texas; John W. Flinn, Prescott, Arizona; D. F. Harbridge, 
M. D., Phoenix, Arizona; El Paso Printing Co., Business Manager. 


EDITORIALS 


THE PROPER USE OF WHITE FLOUR. . 


‘On April 22 the El] Paso County Medical Society had a special meeting 
with the Food Administrator, Mr. C. N. Bassett, at which the policy of the 
Government with regard to the use of wheat flour was fully discussed. 
It is desirable to use as little white flour as possible, and to have only 
those get it as would be injured by the substitute flour and bread that is 
at present obtainable. The white flour will be sold by dealers only upon 
presentation of a prescription of a physician, and only in case he decides 
that the ordinary flour is contraindicated. The prescription is to be for 
a definite amount, to be taken up by the dealer, and not repeated. The 
physicians will certainly do their part and the public, upon being informed, 
will no doubt not ask for an order for white flour without some very good 
reason for so doing. 
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CONTROL OF VENEREAL DISEASES IN ARIZONA. 


Rules and Regulations adopted by the Arizona State Board of Health, on 
the 11th day of January, 1918, to prevent the spread of contagious, 
infectious or malarial diseases among persons within the State, to 
establish a quarantine in aid thereof and for the cure of such diseases 
designated by these Rules and Regulations. 


BE IT RESOLVED: That the following rules and regulations are 
hereby adopted by the Arizona State Board of Health pursuant to and un- 
der the authority of Chapter 1 of Title 41, Revised Statutes of Arizona, 
1913, to take effect from and after March 1, 1918. 


Paragraph 1: In addition to the diseases enumerated in Sec. 1, 
Chap. 1, of the Regulations of the Arizona State Board of Health, the fol- 
lowing diseases are hereby declared to be communicable and dangerous to 
the public health, namely syphilis in the active stage, gonococcus infection, 
and chancroid. 


Paragraph 2: The provision of Paragraph 1, Sec. 2, Chap. 1, of the 
Regulations of the Arizona State Board of Health, shall apply to the dis- 
eases mentioned, except that these diseases shall be reported by serial num- 
ber on forms provided for such purpose, and the name of the patient will 
not be reported, except as hereinafter provided. 


Paragraph 3: Any patient who is under treatment at the present 
time, or who shall, hereafter, present himself (or herself) to any licensed 
physician, for treatment or diagnosis of any of the venereal diseases men- 
tioned, shall immediately, in case he (or she) is found so infected, be re- 
ported to the local health authority on Form No. 145. The local health au- 
thority will forward such report to the State Board of Health. Each Phy- 
sician is required, and hereby directed, to keep a record of all cases in- 
fected with the diseases mentioned, with their corresponding serial num- 
bers, and the resident addresses of such patients. 


Paragraph 4: Every patient infected with gonococcus, syphilis or 
chancroid, who is at the present time under treatment, or who, hereafter 
presents himself (or herself) to a licensed physician for treatment, shall 
be considered to be in quarantine. The requirements of quarantine of such 
cases shall be considered fulfilled when the patient is reported by serial 
number and as long as he (or she) remains under the observation of a 
licensed physician, and follows such instructions as are outlined in Para- 
graph 6. The physician must have a record of name and address of every 
such person. Should a person, after being reported by a physician, desire 
to transfer himself (or herself) to the care of another physician, 
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such person is required to notify the physician who has already reported 
him (or her), giving the name of the physician to whom the transfer is 
made; it shall then be the duty of the physician who first reported the case 
to send a supplementary notice to the State Board of Health, and a copy of 
the same to the physician to whom the person is being transferred, giving 
the serial number of the person transferred. The physician to whom the 
transfer is made must immediately upon acceptance of patient assume the 
responsibility of the quarantine and report by the patient’s serial number 
to the State Board of Health. 


Paragraph 5. Any person who has been reported and who there- 
after absents himself (or herself) from observation or treatment, more 
than a week beyond the time designated by the physician for said person 
to report, shall immediately be reported by name, address and serial num- 
ber to the State Board of Health. Such person thereby becomes liable to 
the penalties provided for in Paragraph 37 to the Public Health Act, to-wit, 
Paragraph 4403, Revised Statutes of Arizona, 1913. 


Paragraph 6. When a person is considered cured or non-infectious 
and ready to be dismissed from quarantine, the physician shall make a re- 
port to this effect to the State Board of Health, using Form No. 150 for 
that purpose. The State Superintendent of Public Health will then issue 
a permit to release said person from quarantine hereinafter provided. Any 
person may have the privilege of an examination by the County or City 
health authority of the county or city from which he (or she) is registered, 
in case the physician in charge does not promptly send in request for dis- 
missal from quarantine after the patient is cured or is non-infectious, such 
health authority reporting his findings on Form 150 to the State Superin- 
tendent of Public Health. Upon receipt of Form No. 150 from a physician 
or health official, the State Superintendent of Public Health, in case he 
considers the clinical and laboratory evidence of cure sufficient, shall is- 
sue a permit of release from quarantine, sending same to said physician or 
health authority, whereupon the case will be discharged from observation. 
The Superintendent of Public Health has the power to require additional 
time and further laboratory tests, before authorizing the discharge of a pa- 
tient from quarantine. It is ordered that, wherever possible, the follow- 
ing rules be followed in determining the cure of persons suffering from 
venereal diseases: 

Persons who have been under treatment for syphilis in an active form 
shall be considered in quarantine until all clinical evidence of the disease 
has been absent for nine months during which time three negative Wasser- 
man reactions shall have been secured; the second test being made two 
weeks after the first and the third test ten days after the second. Persons 
with gonococcus infections shall be considered in quarantine until all clin- 
ical evidences have disappeared and until three negative bacteriological 
examinations have been secured; the second test ten days after the first 
and the third test ten days after the second. Persons infected with chan- 
croid shall be kept in quarantine until the ulcer has entirely healed and 
until a negative Wasserman, made not less than six weeks after healing of 
the sore, has been secured. All specimens sent to a Pathological Labor- 
atory must be sent under the serial number and not the name of the patient. 


Paragraph 7: Any case of venereal disease coming to the attention 
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of a local health officer, shall be directed to place himself (or herself) un- 
der the observation of a physician, for diagnosis and treatment, or to re- 
port regularly to such health officer for observation and treatment. 


Paragraph 8: Any druggist, pharmacist or other person except a 
licensed physician, selling any medicine except by order or prescription of 
a licensed physician, advising, giving prescriptions or copies of prescrip- 
tions to any person with venereal disease, shall be guilty of a misdemeanor 
and subject to the penalties of Paragraph 37, of Public Health Act, to-wit: 
Paragraph 4403, Revised Statutes of Arizona, 1913. 


Paragraph 9. It shall be the duty of the physician, whenever pos- 
sible, to ascertain the source of infection in persons under treatment by 
him, and to report such source of infection to the local authorities in case 
the person forming such source of infection is not already under the care 


and observation of a physician. 

Paragraph 10: Any person who knowingly subjects another person 
to contact and possibly infection with a venereal disease shall be guilty of a 
misdemeanor, and any person having knowledge of such transfer of venereal 
disease shall report same to the local health authority or be guilty of a mis- 


demeanor. 
Paragraph 11: Any physician who shall accept for treatment or diag- 
nosis any person suffering from any venereal disease shall instruct said 
— not to have intercourse until he (orshe) is cured or is noninfectious. 
‘he physician shall also instruct said patient how to prevent contaminating 
or infecting persons in other ways than by sexual contact. 


Paragraph 12: Any person under quarantine for venereal disease 
who leaves the State and absents himself (or herself) from treatment with- 
out permission from the State Board of Health, shall be guilty of a mis- 
demeanor and punishable according to the penalties prescribed in Para- 
graph 37, of Public Health Act, to-wit: Paragraph 4403, Revised Statutes 
of Arizona, 1913. 

Paragraph 18: It is hereby declared that all houses of prostitution 
are sources of venereal infection and such houses are hereby ordered closed 
forthwith. Any keeper of a hotel, rooming house, boarding house, amuse- 
ment hall, park, apartment or any other place, who shall knowingly harbor 
one or more prostitutes shall be guilty of violation of these rules and punish- 
able according to the provisions of Paragraph 37, of the Public Health Act, 
Revised Statutes of Arizona, 1913, Paragraph 4403. 

Paragraph 14: Any physician giving or selling a certificate or letter 
declaring any person free from venereal disease, shall be guilty of a mis- 
demeanor and subject to the penalties preseribed in Paragraph 37, Public 
Health Act, Revised Statutes of Arizona, 1913, Paragraph 4403. 


Paragraph 15: It is hereby ordered that all persons arrested for 
vagrancy, prostitution, disorderly conduct or adultery, shall submit to and 
be given an examination for venereal disease by the local health officer. 
Such examination shall be complete. If the person arrested be found in- 
_— he (or she) shall at once be put in quarantine as hereinbefore pro- 
vi 

Paragraph 16: Any physician, health officer, or other person violat- 
ing the provisions of these regulations, or refusing to obey the instructions 
herein contained, shall be guilty of a misdemeanor and subject to the pen- 
alty in Section 37, of the Public Health Act, to-wit: Paragraph 4403, Re- 
vised Statutes of Arizona, 1913. ; 


